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Presentation Overview

■ Comite Civico del Valle (CCV) Introduction 
■ Luis Olmedo, Executive Director
■ Christian Torres, Special Projects Manager

■ Project Overview
■ Project Role of the UCLA and Tracking California (CA) Teams
■ Background: AB 617 (C. Garcia, Chapter 136, Statutes of 2017) and 

other disadvantaged communities 
■ Methodology and Preliminary Data Exploration
■ Questions/Discussion 
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AB 617 On-the-ground perspectives from CCV

Communities selected for the program suffer disproportionate 
burdens of pollution.

Concerned community, advocates, and health professionals 
participate in the program in hopes to better local situations.

Program is not perfect, but it has created opportunities to 
address issues through emissions reductions projects.
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• Why data gaps affect public health 
outcomes.

• How the emissions reductions will affect 
health outcomes in the AB 617 and other 
disadvantaged communities (DACs).

• Incorporate the work EJ & CBO’s have 
been doing to address health concerns 
affected by air pollution. 

What have we heard?

4
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Examples of Groundwork
AB  617 Leadership
Asthma Programs

C AR B  R esearch C ollaborations
C ommunity Air Grants

S upplemental Environmental Projects 
(S EPs)

Advocacy

5
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Project Overview

• This project will develop a comprehensive health tracking system that is 
scientifically valid and responsive to community concerns.

• Where possible, ZIP code-scale estimates of rates of disease and death will 
be computed.

• We will then attempt to identify intervention(s) affecting impacted 
communities.

• If acceptable to the ARB and community groups, we will evaluate using state-
of-the-art causal models developed by project researchers.

• All the information generated will be displayed on an easily-accessible web-
based dashboard.

Presenter Notes
Presentation Notes
This project will develop a comprehensive health tracking system that is scientifically valid and responsive to community concerns. This will be accomplished by identifying and developing a generalizable framework that will be used to select past, current, or future public health interventions for evaluation. In consultation with key stakeholders, this project will then identify intervention(s) affecting impacted communities that will then be evaluated using state-of-the-art causal models developed by project researchers. All the information generated will be displayed on an easily-accessible web-based dashboard."Health Tracking System" will show selected health indicators about specific communities over time.
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Organizational Chart
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Presenter Notes
Presentation Notes
Dr. Michael Jerrett, PI (UCLA): As PI, Dr. Jerrett will direct the overall project to ensure timely deliverables and will lead the quality assurance and control for all aspects of the project. He will work closely with both investigators at UCLA and PHI to formulate the statistical models and supervise the health data processing and causal modeling. Paul English (PHI): will act as Co-Investigator on the main grant, and as Principal Investigator for the PHI subcontract. Dr. English will be responsible for all the deliverables on the PHI subcontract and will provide supervision to lead Senior Health Educator and the GIS/IT Director. John Molitor (PHI Consultant): Dr. Molitor will review and help with data cleaning/preparation, including processes involved in obtaining data from appropriate resources. He will also construct models to implement quasi-experimental design methods and supervise the UCLA PostDoc in implementing models on real data. Furthermore, Dr. Molitor will help in interpretation of results in a contextually relevant and easy-to-understand manner and write up models, results, and interpretations for publication.Luis Olmedo (CCV): Mr. Olmedo, along with Christian Torres, will act as the main point of contact for the community group, CCV, and lead all efforts the project will conduct in collaboration with CCV. They will lead efforts at CCV to coordinate community peer review of project results and coordinate the development and translation of outreach deliverables for the public in plain-language (available in multiple languages and formats) in collaboration with PHI’s Tracking California program. Furthermore, they will assist with the communication of project results with content and language needs identified in consultation with AB 617 community stakeholders.
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• Assembly B ill (AB ) 617 directs the 
C alifornia Air R esources B oard (C AR B ) 
and local air districts to “take measures 
to protect communities disproportionally 
impacted by air pollution.” (S acramento 
Metro Air Pollution C ontrol District 
[S MAPC D], 2021).

• Two of the significant components of AB  
617 include making funds available for:  
1. Air districts and communities for 

community-based air monitoring and

2. C ommunity-S pecific Emission R eduction 
Plans (C ER P)

Background

Presenter Notes
Presentation Notes
AB 617 (C. Garcia, Chapter 136, Statutes of 2017) was signed into law by Governor Brown in 2017. The Bill directs CARB and local air districts to “take measures to protect communities disproportionately impacted by air pollution” (SMAPCD, 2021). One of the co-authors of AB 617, Assembly Member Eduardo Garcia, stated “AB 617 was modeled on the highly successful Imperial County Community Air Monitoring Network (ICCAMN), which has demonstrated that empowering communities with the ability to monitor local air pollution can lead to key policy victories and improve public health.” Dr. Paul English was the Principal Investigator of ICCAMN, in partnership with Dr. Michael Jerrett, Comite Civico Del Valle (CCV), and others (English, et al 2020). Two of the significant components of AB 617 include making funds available for (1) air districts and communities for community-based air monitoring and (2) Community-Specific Emission Reduction Plans (CERP). 
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Background

An important aspect of both programs is understanding and tracking 
potential improvements to community health that accrue as a direct 
result of emission reductions programs. 

At present, no systematic tracking system is in place.

In consultation with AB 617 and other disadvantaged communities, 
this project will develop a comprehensive health tracking system that 
is scientifically valid and responsive to community concerns.

Presenter Notes
Presentation Notes
First, we will engage AB 617 community members in gathering information about impacted communities, including relevant environmental, social, political, and voting history of the areas to inform the approach and methods. We will submit to CARB agendas and notes from monthly community engagement planning meetings with community partners to plan and implement outreach and engagement project activities. We will also conduct quarterly conference calls with AIRE Collaborative members and other AB 617 community stakeholder organizations to inform planning and implementation of community engagement activities.
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Task 1: Develop a comprehensive 
and sustainable set of health 
indicators from administrative data 
for tracking health and disease in AB 
617 and other disadvantaged 
communities.

Photo Source: Photo taken by Nina Riggio for NBC News. Web source: https://www.nbcnews.com/news/us-news/low-income-california-
communities-enact-plan-fight-disproportionate-air-pollution-n1172421

Project Task 1: Overview

Presenter Notes
Presentation Notes
We will then identify and reach out to potential community partner organizations serving on Community Steering Committees to seek their guidance on the approach for engaging AB 617 communities to develop neighborhood-level metrics and data visualizations. We will develop an outreach plan and materials to engage AB 617 Community Steering Committee members in selected communities and other community stakeholders in this project.
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Criteria for Health Indices

Emission
/Exposure
Reduction

Reduction
in asthma
exacerbat

ions

Increasing time

Reduction
in asthma
and resp.
disease
cases

Reduction
in Heart
Disease

Reduction
in Lung
Cancer

Reduction 
in mortality 
from long-

term 
exposures

1. Proximal: Ideal index should be proximal in time to air pollution reduction.

Reduction 
in mortality 
from short-

term 
exposures

Presenter Notes
Presentation Notes
We will convene 3 virtual regional meetings with community stakeholders in Northern, Central, and Southern CA. We will share information on the health effects of air pollution and identify community health impacts of concern. We will also discuss gaps in neighborhood-level health data, and potential community health metrics to include in this project.
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Criteria for Health Indices 

2. Sensitivity: Ideal index would be sensitive to changes in emissions/exposure

3. Timely: Data needs to be available on a timely basis to be able evaluate the effects of 
pollution/exposure reductions – preferably from public sources accessible to all

4. Scale: Data needs to be available at a small-area scale (census tract or ZIP code) for tracking 
of neighborhood impacts

5. Completeness/Representativeness: Ideal index should be statewide and representative of 
CA residents’ health. 

6. Use of existing data/tools: There are a number of statewide screening tools, such as 
CalEnviroScreen and the CA Healthy Places Index which could be considered rather than 
creating new indices

Presenter Notes
Presentation Notes
This table summarizes available neighborhood-level data from medical records on health outcomes associated with air pollution exposure that could inform the development of community health metrics for this project.
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Candidate Indices
Candidate Proximal Sensitive Timely Scale Complete Representative Cost

Hosp/ER Data; 
CHIS Survey

High High Low Low to 
Moderate

High Low Low

Asthma 
Cohort

High High High High N/A Only of pop at 
high risk

High

Syndromic 
Surveillance

High High High High High Moderate High

Resp 
Symptoms/ 
Medication 
Surveys

High High High High High High High

Analysis of 
Pharmacy data

High UK High High High Partial High

Biomonitoring High UK High High Depends on 
participation

Depends on 
participation

High

13

Presenter Notes
Presentation Notes
We will submit to CARB documentation of outreach listing correspondence and outcomes from calls and meetings to conduct project outreach to AB 617 community stakeholders. We will also submit agendas, materials (including presentation slides) and notes from virtual regional meetings with AB 617 community stakeholders to gather feedback to inform the development of community health metrics and web-based dashboard displays. We will also submit a summary of data gaps identified on potential neighborhood-level health metrics based on input from AB 617 community stakeholders.
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Engage community 
members to gather 
information about 
communities, including 
relevant environmental, 
social, political, and 
voting history of the 
areas to inform the 
approach and methods.

Project Task 1; Sub-task 1: Overview

Deliverable 1: Submit 
agendas and notes from 
monthly planning meetings 
to plan and implement 
outreach and engagement 
project activities. 

1

Deliverable 2: Conduct 
quarterly conference calls to 
inform planning and 
implementation of 
community engagement 
activities.

2

Presenter Notes
Presentation Notes
We will consult with the public, air districts, and CARB staff to identify appropriate air quality interventions to evaluate with quasi-experimental models, with the aim of assessing whether measurable health benefits have accrued. These consultations will take place along with Sub-task 2. We will also submit plain language project outreach materials translated into Spanish and other languages identified in consultation with AB 617 community stakeholders, as appropriate.
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Identify and reach out to potential community partner organizations serving on 
Community Steering Committees to seek their guidance on the approach for engaging 
communities to develop neighborhood-level metrics and data visualizations.

Project Task 1; Sub-task 2: Overview

Deliverable 1: Develop 
outreach plan for Community 
Steering Committee 
members in selected 
communities and other 
community stakeholders. 

1

Photo S ource: https://lasentinel.net/south-coast-aqmd-
finds-justice-for-blacks-latinos-and-underserved-
communities.html

Presenter Notes
Presentation Notes
We will first review meeting notes and other feedback previously received at Community Steering Committee meetings in AB 617 communities to identify community health impacts of concern and potential community health metrics to include for each area. We will then convene virtual regional meetings in partnership with community-based organizations in AB 617 communities in the Bay Area, the Central Valley, and the L.A. Metro geographies to gather feedback on health impacts of concern and potential community health metrics to include, including how these communities can be involved in tracking changes to these metrics over time. Data sets used will indicate adverse health conditions resulting from air pollution (e.g., criteria air pollutants, air toxics) exposures. These data will also be useful for tracking annual or semi-annual changes in community health at neighborhood-level geographic scales. Meetings with community stakeholders will also enable the identification of gaps in neighborhood-level health data, including how community-generated data (e.g., community health surveys) could help to address these gaps. 
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Project Task 1; Sub-task 2: Overview
Inputs Activities Outcomes Impact
Community 
Stakeholders

Contractor

Technical Resources

CARB

Allies in Reducing 
Emissions 
(AIRE) Collaborative

• Gather information about the 
community to inform approach and 
methods.

• Share plain language background 
in English and Spanish

• Conduct in-person, on-the-ground 
networking, and outreach to local 
stakeholders.

• Convene virtual regional meetings 
in partnership with community 
organizations.

• Obtain input from Community 
Steering Committee members in 
communities

• Increase community 
awareness about prioritized 
health outcomes.

• Inform planning and build 
community relationships.

• Identify gaps in neighborhood-
level health data.

• Identify community health impacts 
of concern and potential 
community health metrics to 
include. 

• Receive community guidance on 
approaches to engaging 
communities

• Ownership of research and 
health outcome tracking 
data by all stakeholders.

• Public access to useful 
data that addresses 
community priorities and 
data needs for decision-
making.

Presenter Notes
Presentation Notes
Specifically, we will identify and reach out to potential community partner organizations serving on Community Steering Committees to seek their guidance on the approach for engaging AB 617 communities to develop neighborhood-level metrics and data visualizations. The Allies in Reducing Emissions (AIRE) Collaborative has member organizations in Southern California (Casa Familiar in San Diego, Coalition for a Safe Environment in L.A., CCV in Imperial), the Central Valley (Central California Environmental Justice Network, Valley LEAP) and Northern California (West Oakland Environmental Indicators Project). 
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Project Task 1; Sub-task 2: Overview
Condition International Statistical Classification of Diseases 

(ICD-10) code (Primary Diagnosis) or Source
Morbidity
Asthma J45
Bronchitis (acute) J20
Chronic Obstructive Pulmonary Disease (>= 25 years) J41-J44
Pneumonia J12-J18
Heart Disease 100-I09, I11, I13, I20-I51
Myocardial Infarction (>= 35 years) I21-I22
All-causes Death Certificates
Circulatory Disease 199.9
Congestive heart failure I50.33
Diabetes (Type 2) E11.21
Mortality
Asthma J45
Chronic Obstructive Pulmonary Disease (>= 25 years) J41-J44
Pneumonia J12-J18
Heart Disease 100-I09, I11, I13, I20-I51
Myocardial Infarction (>= 35 years) I21-I22
Circulatory Disease 199.9
Congestive heart failure I50.33
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Presenter Notes
Presentation Notes
This table shows the health outcomes have been shown in the literature to be associated with air pollution exposures and are most likely to be sensitive to changes in air quality.
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* All ages;         ** Age 25 and over;             *** Age 35 and over

Age Adjusted ER Visit Rates by AB 617 Counties (2018)
Rates per 10,000 residents (all race/ethnicities and both sexes)
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80

Asthma*

COPD**

Myocardial Infarction***
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Presenter Notes
Presentation Notes
Appears most counties, with the exemption of LA and Riverside, have higher ER rates of these conditions than CA.  Heterogeneity within county makes these data not so useful.



Center for Healthy Climate Solutions (C-S olutions)

Improved Assessment and Tracking of Health Impacts for California Communities Most Burdened by Pollution

ER Visit Rate for Pediatric Asthma (2018)
per 10,000 persons

19
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ER Visit Rate for Pediatric Asthma (2018)
per 10,000 persons
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ER Visit Rate for Pediatric Asthma (2018)
per 10,000 persons
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ER Visit Rate for Pediatric Asthma (2018)
per 10,000 persons
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Presenter Notes
Presentation Notes
One year (2016) provided for modeling demonstration. Additional years can be included on future analyses. 
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Project Task 1; Sub-task 2: Overview

Deliverable 1: 
Develop outreach plan 
for Community 
Steering Committee 
members in selected 
communities and other 
community 
stakeholders. 

1

Deliverable 2: Write 
and disseminate plain 
language project 
outreach materials 
translated into 
languages identified in 
consultation with 
community.

2

Deliverable 3: Submit 
documentation of 
outreach listing 
correspondence and 
outcomes from calls 
and meetings to 
conduct project 
outreach to community 
stakeholders.  

3

Presenter Notes
Presentation Notes
We will plan and convene regional meetings with community partners to gather information from community stakeholders on health impacts of concern and potential community metrics and data displays, including how these communities can be involved in tracking changes to these metrics over time. We will account for language access needs in these communities by providing interpretation at these meetings and translation of materials into Spanish and other languages, as appropriate. 
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Project Task 1; Sub-task 2: Overview

Deliverable 4: Submit 
agendas, materials and 
notes from virtual regional 
meetings with community 
stakeholders to gather 
feedback to inform the 
development of community 
health metrics and web-
based dashboard displays.

4
Deliverable 5: Submit 
summary of data gaps 
identified on potential 
neighborhood-level health 
metrics based on input from 
community stakeholders.

5
Deliverable 4: 
Comprehensive and 
sustainable set of health 
indicator for tracking disease 
in communities. 

6
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Project Task 1; Sub-task 3: Overview
Sub-task 3: We will consult with the public, air districts, and CARB staff to 
identify appropriate air quality interventions to evaluate with quasi-
experimental models, with the aim of assessing whether measurable health 
benefits have accrued. 

If the we are unable to 
identify a suitable newer 
policy to evaluate, we will 
use the Goods Movement 
Actions (2007).

Photo S ource: NorthOakland.Net

https://oaklandnorth.net/tag/ab-617/

Presenter Notes
Presentation Notes
Our team will consult with the public, air districts, and CARB staff to identify appropriate air quality interventions to evaluate with quasi-experimental models, with the aim of assessing whether measurable health benefits have accrued.  We will also derive a set of criteria for selecting interventions and related health outcomes for evaluation. These criteria will cover issues, such as statistical validity, sufficient populations affected for a long enough period to expect health improvements, level of concern to the affected communities and to CARB, geographic scope within AB 617 communities, and impacts on sensitive subpopulations.  Because AB 617 is relatively new, many of the proposed CERP interventions are still in the planning stage or were only implemented recently, and therefore may not be ready for analysis. However, if we are unable to identify a suitable newer policy to evaluate, we will use previous study of the Goods Movement Actions in 2007 to develop and refine the statistical models so that the machinery is in place to evaluate future use as new interventions occur. 
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Project Task 2: Overview
Task 2: Develop a quasi-experimental model (following subtask 3) 
framework to assess health improvements from air quality measures 
affecting communities most burdened by pollution.
Statistical Assessments for Specified Tasks Final Deliverables

Calculate rates of the health outcome data using ZIP code 
populations as the denominator, age-specific or age-
adjusted rates to the 2000 U.S. standard population, 
controlling for differences in age distribution.

Comprehensive and sustainable set of health indicators for 
tracking disease in AB 617 communities.

Develop statistical modeling framework based on 
Difference-in-Difference (DiD) models

Assessment of intervention improvements affecting AB 
617 communities.

Graphically illustrate how DiD methods can be used to 
assess the policy effects of interventions using suitable 
controls.

Creation of public web-based dashboard for displaying 
health and related information.

Presenter Notes
Presentation Notes
If appropriate interventions are identified and selected in consultation with community members and CARB staff, we will apply and expand on recent difference-in-difference (DiD) and mediational modeling innovations to evaluate the impact requirements of interventions.
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Project Task 2: Overview

Presenter Notes
Presentation Notes
DiD methods are well-established quasi-experimental approaches, which allow investigators to examine the causal effect of policy interventions on health or other outcomes while controlling for myriad non-policy based confounding factors, which may affect health of communities at the same time. As an example, we have provided preliminary results from a previous DiD analysis performed to assess the effects of exposure reduction policy on expected ER counts, as part of a previous study conducted by the research team. The graph depicts a DiD-based comparison of expected number of ER visits throughout time in California for the Goods Movement Corridor (GMC) versus control regions. The black line corresponds to the expected number of ER visits for the control region, while the red line corresponds to ER visits in the GMC region for (a) observed counts in the pre-intervention periods (up to term 6) and (b) estimated, unobserved counterfactual ER counts in the post-intervention periods 6-12 representing the expected ER counts that would have occurred in the treatment corridor had intervention not been implemented. Note that in the post-intervention periods, the Contractor observed policy-affected ER counts (blue line) and used the observed control region counts (black line) to predict the unobserved, counterfactual counts in the GMC regions. The difference between the red, counterfactual-based line (estimated counts in the intervention group, but without policy intervention) and the observation-based blue line (observed counts in the intervention group affected by policy intervention) represents policy effects.  In this project, we will similarly compare changes in health outcomes before and after interventions for individuals in “treatment” groups (for example, those likely to be affected by regulatory or policy actions affecting AB 617 or similar communities) and adjust for or “difference out” confounding factors which may simultaneously affect health in ways that have nothing to do with policy. 
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Criteria for Selecting Health Intervention
Implemented in a temporally consistent manner & within a short time period. (e.g., 
Goods Movement Program (GMP) 2007; not Boiler emission reduction program).

Impacts affect a large enough population to apply statistical models and derive results.

Intervention has been actively implemented for a length of time that would result in 
measurable health benefits. (e.g. GMP, not SCAQMD Warehousing Rule)

Intervention must be implemented in a way that one could clearly identify both an 
“intervention” and “control” group.

Identified as an intervention of interest to the community and the ARB after community 
consultation.

Not influenced by COVID (fully implemented by ~2016).
29
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Engage community members about the most useful format for the web-based dashboard. 

Project Task 3; Sub-task 1: Overview

Presenter Notes
Presentation Notes
PHI will work with CCV to engage AB 617 community members about the most useful format for the web-based dashboard. This will also be guided by scientific and statistical advice from the Contractor about the best way to convey complex statistical findings that are equally accessible and understood by community members and government decision-makers. Screen shot of data visualized on Tracking's portal
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Project Task 3; Sub-task 1: Overview

31

Presenter Notes
Presentation Notes
Another example of data visualization work done by Tracking CA; data visualization for experimental methane monitors (study funded by CARB)
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Results will be 
presented on the PHI’s 
Tracking California 
website with a web-
based dashboard 
extension which will 
give information on 
potential health 
problems in selected 
neighborhoods. 

Project Task 3; Sub-task 2: Overview

Deliverable 1: 
Construct a web-
based dashboard, that 
can be easily updated 
by Tracking California, 
which visualizes and 
translates the study 
results for the public. 

1

Deliverable 2: Submit 
documentation of 
methods for data 
updates, software 
code, and user's 
manual. 

2

Deliverable 3: 
Complete community 
peer review of project 
results, including the 
final list of selected 
community health 
metrics, health report 
cards, and peer-
reviewed manuscripts. 

3

Presenter Notes
Presentation Notes
PHI will develop a web-based dashboard, which will be hosted on PHI’s Tracking California website, which will provide community members from AB 617 and other DAC ongoing health metric information in their neighborhoodsResults will be presented on the PHI’s Tracking California website with a web-based dashboard extension that follows other similar applications already on the Tracking California website, which will give AB 617 members ongoing information on potential health problems in their neighborhoods. If appropriate interventions are identified in the consultation process, results will also illustrate whether the selected interventions are resulting in tangible health benefits for affected AB 617 communities with the DiD models.PHI will also coordinate the development and translation of outreach deliverables for the public in plain-language (available in multiple languages and formats) to communicate project results, developed in collaboration with CARB and CCV, with content and language needs identified in consultation with AB 617 community stakeholders.Specifically, building on previous programming already on the Tracking California dashboard application, we will facilitate the simplified extraction, transformation, and loading of data necessary to ensure the timely input of new information, which is essential to the long-term utilization and value of any tool designed to demonstrate the benefits from policy interventions. Additionally, we will develop community health report cards with available community health metric information for all AB 617 communities. Community report cards will be provided for communities involved in this project’s outreach efforts, plus other AB 617 communities, whenever possible. Rates will be computed relative to non-AB 617 communities, matched on similar sociodemographic factors. The community report cards will be available on the PHI’s Tracking California website exclusively. 
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Questions?  

C ontact:
Michael J errett, mjerrett@ucla.edu

Diane Garcia-Gonzales: dgonzales98@ucla.edu

C itations from this presentation available upon request.

mailto:mjerrett@ucla.edu
mailto:dgonzales98@ucla.edu
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Department Name (edit in Slide Master)

Thank You
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